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APPLiCATiON DATA SHEET 

Application Information 

Application Number: 
Filing Date:: 
Application Type:: 
Subject Matter: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?:: 
Number of Copies of CRF:: 



Title Line One:: 
Title Line Two:: 
Anorney DocKet Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:; 
Small Entity?:: 
Latin Name:: 

Variety denomination name:: 
Petition Included?:: 
Petition Type:: 

Licensed US Government Agency:: 
Contract or Gram Numbers:: 
Secrecy Order in Parent Application?:: 



10/627,963 
03/15/05 
Regular 
Utility 



No 



No 



Fast Codec With H|gri Compression Ratio 

and Minimum ReqLtired Resources 

66391.000002 

No 

No 

42 

34 

Yes 



No 



No 
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HJNTON& 
WUAMS 



hUNTON A WlU-lAMS UP 
WASHlNCrON.DC 20006-1109 



2a2«955* 15IXJ 
202 • 778 • 2201 



TO 



FROM 



MESSAGE 



OPERATOR 



NAME: 
RRM: 
FAX NO.: 
PHONE NO.: 

PAGES (tNCLUPlNG COVER): 

ORIGINAL TO FOUOW IN MAIL: 

NAME; 

FLOOR: 
DIRECT DIAL: 



Ms. Wallace 
USPTO 
703-746-6711 
703-308-9142 ext. g25 



□ Yea SNo 

Veronica Privott 

for Thomas E. Anctsr^n 

(202)955-1825 . 



IF PROBLEM WITH TRANSMISSION, PLEASE CONTACT Of^RATOR A\m • 955 • 15Q0 . 



DATE: 
TIME: 

CUENT/MAHERNAME: 
CUENT/MATTERNO.: 



August 31, 2005 



66391.000002 



communicaiton is confKJentia] an<j is mienoeo to be pnvtlegeo pursuant \a ih© anorney-cJient pciViiege and iha work- 
procuct doonne. if me reader of irus mes^ag^ is nca me intended recipteni.' or ine employee or ageni responsibte to 
delivsr ii to the intended reciptent. you ore naretty ootifiea that any disservinatkyi. distnbulton or copying of this 
Gonununication i& sincny prohibifed. If you nave received this communicauQn m error, please immedialeiy notify us Dy 
refepnone. and return tne ortginai message to us ai tne at)ove address via qr^e U-S. Postal Service. 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

S«,us:: ^ 

Given Name:: / 
Middle Name:: 
Family Name:: 
Name Suffix:: 

City of Residence:: _ 

Slate or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Inventor 
Serbian 
Full Capacity 
Vladimir 

CEPERKOVIC 



Seroia ana Montenpgro 
Zelena Goro 27/3 : 

Kralijevo 

Sert>ia and Mont^nego 
36000 



Applicant Authority Type:: 
Primary Citizenship Country:: 

Status:: 
Given Name:: 

Middle Name:: ^ 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
Street of Maiiing Address:: 



Inventor 
Serbian 
Full Capacity 
Sasa 



PAVUOVIC 



Beograd 



Serbia and Monfeqegro 
Kursulina 5 
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City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address : 
Postal or Zip Code of Mailing Address:: 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address : 
Postal or Zip Code of Mailing Address:: 



Beograd 

Serlsia and Moni^nfgro 
11000 

Inventor 
Serbian 
Full Capacity 
Dusan 



MIRKOVIC 



Beograd 




Sert>ia and Mon^negro 
27 Marta 2 

Beograd 

Sert^ia and Monii^r^ego 
11000 



Correspondence Information 

Correspondence Customer No.:: 
Name:: 
Street of Mailing Address:: 
Street of Mailing Address:: 
City of Mailing Address: 
State or Province of Mailing Address:: 
Country of Mailing Addres$:: 




^1967^ 

Humon^ Williarns LLP 
Intellectual Propi^ny Department 
1900 K Street, NW, Suite 1200 
Washington, DC 



US 
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Postal or Zip Code of Mailing Address:: 20006 

Telephone Number: 202-955-1500 

Facsimile Number:: 202-778-2201 
E-Mail Address:: 

Representative Information / ^\ 

Representative Customer Number: 21967 \ 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Applicationp 


Parent Filing 
Data:: 


This 

Application 


claims priority to 















Foreign Priority information 



Country: 


Application Numben: 


Filing 0^:: 


Priority Claimed:: 


Yugoslavia 


P-696/02 YU 


09/17/02 


Yes 


PCT 


PCT/YU2003/000027 


09/17/Q3 


Yes 



Assignee information 

Assignee Name:: 

Street of Mailing Address:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State of Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 
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